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The exceptional compilation of healthy
aging articles contained within this
Research Topic are timely, and high-
light many important ongoing health
care reform initiatives to improve the
healthy behaviors of older adults and aging
boomers. The national discussion under-
standably focuses on chronic conditions
including cost containment, improved
patient outcomes, and quality of life mea-
sures. However, I would suggest that the
prevention of older adult falls and related
injuries should be an integral part of the
discussion. By broadening the discussion
of effective management of chronic dis-
eases and focusing on how to help inform,
educate, and support aging Americans, we
could also reduce the growing number of
falls and falls-related injuries and deaths in
this vulnerable population (1).
While the evidence is strong that a small
number of targeted prevention programs
have significantly reduced falls in older
adults, few of these programs followed par-
ticipants for longer than 12 months (2).
However, in the absence of long-term out-
come data tracking the maintenance of
behavior changes, it is difficult to evalu-
ate if we are promoting long-term healthy
behaviors or just forestalling the onset of
a fall.
The evidence is equally strong for link-
ing the growing number of chronic con-
ditions in older adults to falls. Chronic
disease can significantly increase the risk of
a variety of factors associated with those
diseases. This includes, but is not lim-
ited to functional limitations and disabil-
ities; chronic pain; sensory deprivations;
vision effects; and balance and gait dis-
turbances. Chronic disease manifestations
may also increase the risk of falls through
indirect effects such as reduced physical
activity level, reduced social activities, and
potential depression or anxiety. Medica-
tions to treat chronic diseases can also
lead to an increased risk of falls through
both the absolute number taken and the
potential interactions (3–6).
Research strongly suggests that peo-
ple who exercise regularly live longer
and healthier lives. Being physically active
and following an exercise program can
reduce the risk of developing some dis-
eases and disabilities that often occur with
age. Strength exercises build muscles and
reduce the risk of osteoporosis. Flexibil-
ity or stretching exercises help keep the
body and joints flexible and often help to
modulate pain (7). Not surprisingly, exer-
cise – especially strength, balance, and flex-
ibility – is a key strategy in reducing the risk
of falls and serious injury.
Seminal research by Tinetti and col-
leagues noted that the cumulative number
of falls risks (including but not limited
to declining strength; balance/gait issues;
vision changes; postural blood pressure;
depression; arthritis; foot problems; mul-
tiple medications; and environmental haz-
ards) mattered (8). So, it seems that the
questions worth exploring are:
• Can we make a strong case for the
fall prevention contributions of com-
munity programs effective in helping
older adults make behavior changes
to enhance the management of their
chronic conditions?
• Can we consider a multi-program,
longer-term community strategy that
helps to maintain behavior change, pro-
motes physical activity, and helps to
better manage medications and chronic
conditions as a longer-term fall preven-
tion strategy?
• How will seniors/caregivers view this
change in strategy? More importantly
how can we recruit growing numbers
of senior participants, program leaders,
and mentors?
• How can we capture outcomes to pro-
mote the reimbursement of programs
that can reduce health care costs and
promote quality of life?
MAKING A SUSTAINABLE DIFFERENCE
It is evident that adequately managing
expressions of chronic conditions and sup-
portive medication regimens can affect
the risk of falls and fall-related injuries
in older adults. I believe that there is
urgency to broaden the discussions on
chronic disease management and how to
best apply disease management guidelines
to fall prevention. Further, there is an
opportunity to capitalize on the invest-
ments of the U.S. Administration on Com-
munity Living in the dissemination of
sustainable, evidence-based health promo-
tion, and chronic disease self-management
programs.
As the population of elderly grows to
over 70 million by 2030 (9), there is
value, even an urgency, to enlist commu-
nity evidence-based programs and services
to offer older adults the opportunity to bet-
ter manage their chronic disease, enhance
their level of physical activity, and modify
their risk of falls and injury.
What is needed now is a more inclu-
sive approach to the effective manage-
ment of chronic disease and reduction
of fall risk; an approach that values and
enfolds the broad spectrum of healthy
aging program offerings. I believe that by
providing evidence-based prevention pro-
grams to help older adults and their care-
givers make better choices, improve their
health, and increase their quality of life
will ultimately affect the rate of elderly
falls.
www.frontiersin.org April 2015 | Volume 2 | Article 254 | 1
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Beattie Enfolding new fall prevention assets
REFERENCES
1. Sibley KM, Voth J, Munce SE, Strauss SE, Jaglal
SB. Chronic disease and falls in community-
dwelling Canadians over 65 years old: a
population-based study exploring associations with
number and pattern of chronic con-
ditions. BMC Geriatr (2014) 14:22.
doi:10.1186/1471-2318-14-22
2. Stevens JA, Sogolow ED. Preventing Falls – What
Works: a CDC Compendium of Effective Community-
Based Interventions From Around the World.
Atlanta: CDC, National Center for Injury Preven-
tion (2008).
3. Lawlor DA, Patel R, Ebrahim S. Association
between falls in elderly women and chronic
disease and drug use: cross sectional study.
BMJ (2003) 327(7412):712–7. doi:10.1136/bmj.
327.7426.1288-a
4. Sturnieks DL, Tiedemann A, Chapman K, Munro
B, Murray SM, Lord SR. Physiological risk factors
for falls in older people with lower limb arthritis.
J Rheumatol (2004) 31(11):2272–9. doi:10.1046/j.
1532-5415.2001.49107
5. Barbour KE, Stevens J, Helmick C, Luo YH, Mur-
phy LB, Hootman JM, et al. Falls and Fall Injuries
Among Adults with Arthritis – United States, 2012.
MMWR. Washington: U.S. Government Printing
Office (2014).
6. Davis GC. Reduce the danger of falls: com-
mon factors in arthritis patients increase
falls risk. Rheumatologist (2009). Available at:
http://www.cdc.gov/mmwr/preview/mmwrhtml/
mm6317a3.htm?s_cid%3Dmm6317a3_x
7. Amsterdam EA, Kappagoda CT. Benefits of exer-
cise in the elderly. In: Jugdutt BI, editor. Aging and
Heart Failure. New York: Springer Science+Business
Media (2014). p. 147–64.
8. Tinetti M, Williams TF, Mayewski R. Fall risk index
for elderly patients based on number of chronic dis-
abilities. Am J Med (1986) 80:429–34. doi:10.1016/
0002-9343(86)90717-5
9. Vincent G, Velkoff V. The Next Four Decades, the
Older Population in the United States: 2010 to 2050
Population Estimates and Projections. (2010). Avail-
able from: https://www.census.gov/prod/2010pubs/
p25-1138.pdf
Conflict of Interest Statement: The author
declares that the research was conducted in the
absence of any commercial or financial relationships
that could be construed as a potential conflict of
interest.
This paper is included in the Research Topic, “Evidence-
Based Programming for Older Adults.” This Research
Topic received partial funding from multiple government
and private organizations/agencies; however, the views,
findings, and conclusions in these articles are those of the
authors and do not necessarily represent the official posi-
tion of these organizations/agencies. All papers published
in the Research Topic received peer review from members
of the Frontiers in Public Health (Public Health Edu-
cation and Promotion section) panel of Review Editors.
Because this Research Topic represents work closely asso-
ciated with a nationwide evidence-based movement in
the US, many of the authors and/or Review Editors may
have worked together previously in some fashion. Review
Editors were purposively selected based on their expertise
with evaluation and/or evidence-based programming
for older adults. Review Editors were independent of
named authors on any given article published in this
volume.
Received: 16 June 2014; accepted: 09 November 2014;
published online: 27 April 2015.
Citation: Beattie BL (2015) Working toward a multi-
program strategy in fall prevention. Front. Public Health
2:254. doi: 10.3389/fpubh.2014.00254
This article was submitted to Public Health Education
and Promotion, a section of the journal Frontiers in
Public Health.
Copyright © 2015 Beattie. This is an open-access arti-
cle distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the
original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with
these terms.
Frontiers in Public Health | Public Health Education and Promotion April 2015 | Volume 2 | Article 254 | 2
